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STATE OF MARYLAND - Transportation, Attachment3.1-C 

(C) 	Transportation is essentially divided into two distinct 

programs, the Ambulance and Wheelchair Van Program and the 

General Transportation Program. 


(1) 	Ambulance and Wheelchair Van transportation for non­
ambulatory patients is furnished upon physician's order 
to and/or from the hospital and between hospitals under 
certain circumstances. Transportation is provided
under this Program between nursing homes when there is 
either an emergency closing of one of the nursing
homes, or when the recipient has been certified for a 
level of care not available at the facility requesting
the transfer. Each hospital and nursing home has a 
transportation officer authorized to make arrangements
through commercial ambulance companies. This 
individual presents the Ambulance provider and 
Wheelchair Van provider with a properly authenticated 

invoice blank at the beginning
or end of each trip.

The Ambulance and Wheelchair Van provider completes the 

invoice and submits it for payment
in accord with State 

regulations. 


( 2 )  	 General Transportation Services are now provided as an 
administrative cost. The Maryland Medical Assistance 
Program has restructured its General Transportation 
program for assuring transportation for Medical 
Assistance recipients to and from medically necessary
services. The Program will no longer cover 
transportation as a service, that is, it will no longer 
pay providers directly for transportation services 
requested by recipients. Instead, the Program will 
award grants to local health departments and other 
entities in the counties and Baltimore City to 
administer transportation services to recipients.
Grantees will be responsible for screening requests for 
transportation by recipients, arranging transportation,
expanding existing and developing new transportation 
resources and purchasingor providing transportation

services where necessary. The standards for the award 

and administration of these grants are set forth
in new 

Regulations 10.09.19. The title of this chapter of 

regulations is being changed from "General 

Transportation" to "Transportation Grants" to reflect 

the substantial differences between the old and new 

transportation programs. 
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1. 


2. 	 program evaluat ion and quality control will be directed a t  assessing \ 

performance a d  determiningthe degree t o  which program goals have been 

3 .  

be u t i  utilized 

a. 

b. 

C .  

A l i cens ing  and inspection program f o r  h i s p i t a l s  and nursing n o m s  has 

and c o n s u l t a t i o n  Linen problem are encounteredrequiringmedical 

dec i s ionsphys ic i ansin  t h e  department of health and mental hygiene hygiene 2 
- S  

are  called upon t o  provide consul ta t ion and assis tance.  s 
All i n - s t a t e  h o s p i t a l i z a t i o n  a r e  reviewed reviewed by The maryland 1. and admission admission 


Heview program t o  assure the most e f f i c i e n t  n o s p i t a  utilization 


possibilities le, consis tent  with adequate care of the p a t i e n t  


Patients ? n  sk i l led  nursing homes 1,511 be v i s i t e d  a t  least once every 


three months by t h e  Local. o r  S t a t e  department of  Health and mental 

feb 28 1974 



An appl icat ion f o r  admission which  includes a sect ion 4 
completed by the patient’s physician i s  reviewed f a r  % 
medical and social factors by the Local health department 

-\ 

and Local Social Services department  

Determication i s  mads as to the  pa t ien t ' s  care ,  needs and 

possible alternative arrangements. 
$\ 

Each patient is under the  car2 of a physician mil will be x 
seen by the  physician at intervals not  i n  excess o f  3iJ x 
days unless the physician notes on the patient's medical 

record that the pat ient ' s  condi t ion requires less  frequent 
3­

visits -2 
3 

A qual i f ied social worker shal l .  be available idintify 2 
the  medically related soc ia l  needs of thepatient.,  and . t o  

furmulate a plan f o r  providing the related social net-'....; of 
' -2 
--i
-the patient.  ;; 


clinical records :.fillbe maintained noting the patient’s 


progress and problems r e l a t i n g  to the patient’s care. 


(d)  	 invoices for medications are revieFred as an indirect control 

measure to prevent misuse of the program and b control over­

prescribing and bi l l ing .  

(e )  	 invoices f r o m  physicians and den t i s t s  are reviewed as m in­

direct control  to prevent p a t i e n t  misuse of  services and b 



Sta t3  of  Mary1and 

( f )  wr i t ten  policies will be prepared to inform subdivisions of 

the amount durat ion,  and scope of  medical assistance a d  

services t h a t  are available. methods of quality controls are 

included. 

(g)  S t a f f  from the Stat0 w i l l  be assigned to make Field visits t o  

i n t e r p e t  policies and standards to tho subdivisions 
h 

(4) I n  order t o  masure achievement a d  to determine the effectiveness 

of the program recox43 are maintained t h a t  emphasize performance \.x 
services u t i l i zed ,  resources u t i l i zed ,  and end r e s u l t s ,s t a t i s t i c a l  x i .. 

' .. 
reporto dl1 be developed by use sf the over-dl  data processing .-. 

. I  

system examples of these are: 

(c) Number of prescr ip t ions  per person per rear. 

(d )  Number of  prescr ip t ions  per  physician visit. 

(e) Average cos t  per prescr ipt ion.  

(g) Number of outpa t ien t  visits per  person. 


(h) patient cos t  figures. d
u 


(i) Patient history of t o t a l  care received. 

through good medical care will be the r e s p n s i b i l i t y  of the department 

of Health and Mental Hygiene. 

-3- feb 28 1974 
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Assistance program including private physicians, hospitals 

facilities special  pediatric comprehensive centers,  etc .  

(b) 	 manpower analysis o f  medical resources with the study of Rems 

of t h e  u t i l i z a t i o n  of non-professional persons i n  an attempt to 

conserve and use more e f f i c i e n t l y  s c a r c e  professional personnel 

(c)  supervision of the adn i t t ame  and care of pa t i en t s  i n  nursing %. 
\ 

hones and icf f a c i l i t i e s ,  and assis tance to nursing home and 

ICF operators and employees to upl i f t  s tandards  of  care i n  long 

term c a r e  f a c i l i t i e s .  > 
(d)  	 development of closecoordination and cooperation between tho 

various medical agencies and the Department of employmeny and 

(a) Demographic s tud ies  of population movement and composition,. e 
(b) quant i t ive  studies of  u t i l i za t ion  data and development o f  noms 3 

of treatment patterns. 

(c )  evaluation of new procedures and new patterns for  render ing  

medical care. 

(d)  F ie ld  inves t iga t ions  ami interviews with p a t i e n t s  and providers 

of senrice. 

(e) Establishment of professional ut i l iza t ionreview panels k study 

and make recommendations as to qual i fy  of  care. feb 20 1974 

..i 
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b. local health Officefunction 

and control services  t o  encourage increases  interest  in and knowledge 

of the q u a l i t 7  of care  in t h e i r  p o l i t i c a l  subdivisions 

ment o f  employment and SocialServices - social services  administration k\ 
K 


t ion,  Local health Office personnel vi11 be assigned b counsel per- 1 
sons e l i g i b l e  f o r  services as to how bes t  they mightreceivesac5 %. 

> - \ 

services. An attempt will be made to  determine through such councel 

The p a t i e n t  may be referred to the department of Health and mental b 
hygiene by the  Social Services admiistration f o r  fu r the r  counseling < 

The State agency will provide f o r  broadening the scope of the medical m i  
2 


